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Until 1938 the only cause of miorosporia Xnown in the UBSR was the Micro-
sporuwn lanosum, the classic representative of zoophilous microsporons. In
studies on 12,000 cultures during the 15 years previous, the Moscow Mycological
Dispensery had not succeeded in finding any other form.

In 1938, hovaver, A. M. Ariyevich recorded a case caused by Microsporum
ferrugineum, evidently from the Far East, but no further instances were recorded
until 1942 - 1943, vhen 25 cases were discovered in Tashkent among inhaditante
and travelers vho had arrived from other parte of the USSR,

From 194k to 1946 this form of miorosparia inoreasod esteadily in Moscow
until 1t acoounted for ome third of the cases, and other cases have been re-
, ported in Tesina (Ger'kiy), Blonimskiy (Teshkent), Shakova (Ashkhabad), Yakobson
(Riga), and other places.

Over 300 cases were studled at the Myvological Clinzc, Central Skiun apd
Venersclogical Institute, and the Mycological Departmsnt of the Chilgren's Hospi-
tal imeni Dzerzhinskiy, as well ae at the Mosoovw Mycological Dispensary and the

= Myoological Center, Zamoskvorets Rayon.
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rcoleay of Misrognopun. Farrvsinerm

Three basic types should be distinguished: (1) & emall disc-like type resem- L
bling Trichophyton faviforme discoldes; (2) e morel-ilke form resembling Achorion BRI Ay
Schoenleinl; and (3) a flaky type resembling Microsporum lanosum. s ‘

Tne rust oolor, considered characterisuc of M. ferruginswm, way vary greatly
or be vholly abaent.

Microacopically, M. ferrugineum is characterized by absonce of spindles and
aleuria, & considerable number of intercalsry and terminal ohlanydoapcrea, and
wide mycelia.

It hasg alvays been coneldered anthropophilous, but the authore o‘btained‘ -3
poeitive result on porpoises by infecting tho hair with & speclally preparsd micro-

sporum. o _ L

Clinicsl Disgnosis ‘ ' ‘ e L T

Available hospital statietice show that the hairy parts of the head are
affscted In 8ll cases. About one third also have infected areas on the smooth
egkin of the fase and toreo.

The diffurence between these ocases and the more usual form, Where all hair
is more or less broken and ths surface looks as 1f povdered with flour, iz that
acse long, healthy hair may remain in the infected area and the area 1tself will:
be grayleh and not white, In many cases there ie a well-defined follioular
hyperkeratosie,

Inflammatory eymptoms appear for about a week in some cases and then disap-
poar.

Anong the characteristics of the dlsease are its rapid epread over all the
hairy skin of the head and its progressive diffusive infection, which sametimes
resembles the squamous form of mange and at other times rescmbles ssborrhea.

The difficulty in diagnosing cases where there are only indlvidual areas of
infection in healthy hair contributes to the spread of the disease.

Microscopically, it differs little from Microsporum lanosum.

Epidemiological and Immunobiclogical Pecullarities

Fram the epidemiological standpoint, the chief characteristic of M. ferru-
. ginewa is its contagiosity in families and in children‘e institutions. Very
* young children are particularly susceptible. Hair ocutting in burber shops with
insufficiently eterilized instruments is & frequent source of infectiom. Hovw-
ever, intrahospital infection or subsequent infeoction by other fungi, as N. A,
Chernogubor and A. M. Ariyevich have &lso no‘ed, is gquite rare.

Experience has shown that this form of microsparia has greater resistance
to treatmert and a longsr period of incubation than the more usual type.

To study the immunobiological peculiarities of fungi, intracutaneous tests
were made with trichophytes and xiorosporems on more than 100 children. The
groat majority of cases showed negative results, proving that M. ferruginewum
produces little reaotion on the ekin.

Treatment &and Prophylaxis

M. ferruginewa resists ordinary treatments. Epilation by X-ray is diffiocult
and must be done meticulously, especially in cases vhere the infesction ocours on
the border between the scalp and the smooth ekin.
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In cases whers the hair is fall cut, the beat treatment is the application
of compresses of salicylic {12 parcent) amd laotis cr bemzclc acld in vageline
{Ariyevich's “soaling method®),

To prevent infectios in institutions, sick ohildren must bs lscluted, in-
swumsnts (for hair cutting, oto.) sterilized, and regnlar examinations in-

stituted. The quarantine should continue for % to 6 weeks efter the lsst case.
Rarly diagoosis is indiepensable,

-3 -
CONFIIENTIAL

pers ATl

Sanitized Copy Approved for Release 2011/09/19 : CIA-RDP80-00809A000600270740-0




